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ENTRY DATE & TIME; 1307200 16,06
SUBMITTED BY: Jackson Ho Zhao Tian

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1, Please report comectly the datails of {he accident to speed up tha claims procass
2 This Farm must oe completed by the Policyholder andlor the Authorised Diriver.

repudiate policy liability

4. The issue and acceptance of this Form by insurance companias

3 Information provided must be as truthful and accurale as possible, Ay wilful misrepresenialion of witholding of

5. Any false reporting may be referred to the Police for investigation.

&. This report wil be forwarded by the insurers of the GIA Records Management Cantr
archiving and that copies of this report will fof a fee. be made available upon application by interested parties.
& insurers, you hereby consent 1o the archiving of this report at the centre and 1o Copies o

7. By the ledgement of this report i th
aforesaid

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Yehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MNRIC Mo

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Mode|

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If No, Please state action 1o De taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleat Policy

Policy Mumber

Cover Note Number
Driver

Name of Driver

NRIC Na

Date Of Birth
Ocoupation

Date Of Driving Pass
Driving Experience
Gender

Mabile Mumber

Fax Number

Contact Number

EMail Address

ACCIDENT STATEMENT
13/07/2020 16:086
12/07/2020 17:15
B CHANGI NORTH WAY
SINGAPORE

DETAILS OF OWN VEHICLE
SGCa85.

TAN BENG HOCK
SHXKXBA5I

NOEMAIL

(LOCAL) +65-96844212
OFFICE-96844212

TOYOTA
VIOS 1.5E A

PRIVATE USE

MO

THIRD PARTY
FRIVATE CAR

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

THIRD PARTY
WO
DMPCSNAQDOO0412001

TAN BENG HOCK (CHEM MINGFU)

SXAXKB45]

168/08/1972

INDOOR

16/02/1995

25 YEARS AND 4 MONTHS
MALE

(LOCAL) +B5-96844212

OFFICE-96844212
NOEMAIL

is rot an admission of policy kability on the part of the Insurance companies
¥

material facts may allow insurance companies o

& established by the General Insurance Association of Singapore (G1A) far

fihe report being made available
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Address

Postocode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Cwn
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditicns

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles {including own vehicle)
invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes Please state which Police Station

\Was notice of intended Proseculion given?

If ¥es against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

No. Of Passenger (Including Driver)

BLK 102 ANG MO KIO AVENUE 3
#10-1421

560102
NO
OWHMER

COLLISION - MAJOR/MINOR RD
CLEAR
DRY

NO
2

MO

YES

L]

NO

NO

YES
NO
NO

SLMT0BG

PRIVATE CAR
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SKETCH PLAN

P T NOTICE

1. Please report correcthy the details of the accident fo speed up the daims process.
2. This Form must be complated by the Policyhalder and/or the Authorized Driver.

3. Informathon provided must be as yyghful and accurate as possible. Any wilful misrepresentation or withholding of materfal
facts may allow Insurance companies to repudiste pelicy Bability,

4. The issue and acceptance of this Farm by insurance companies isnot an admissian of palicy liability on the part of the insurance
companies.
5 f in be

6. The regort will be forwarded by the Insurers of the GIA Records Management Cantra established by the General [nsurance
Association of Singapore (G1A) for archiving and that copias of this report will for a fee ba made svailable upon application by
interested parties.

7. By the lodgment of this repart to the Insurers, you hereby consant to the archiving of this report at the centre and to coples of
the repart being made avallable aforesaid.
E. Consent under the Personal Data Pratection Act [PDPA}

| understand, acknowledge, agres and consent that:

{a] My insurer, my workshop and the General Insurance Assoclation of Singapora (“GIA”) may/are permitted to collect, use,
disclose and/or process mymrsm:l data/persanal infarmation set out in this [foem] and any other persanal infarmation
provided by me or possessed by my insurer [collectively the “Personal Information”) and dizelose and transfer such
Persanal Information to ail insurér(s] wha have insured vehicle(s) involved In this accident (all insurer(s) whe hava Insured
vehiclefs) Involved In this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency,/authority {such s the police|, for the purpose(s}
of ’

{l) processing, handling and/for dealing with my claims including the settiement of the claims and any nocesiary
Investigations refating ta the claims;

{ii} investigating the accident andfor my clalms;

{iil} carrying aut and/for dealing with- my instructions or responding to any enguiries by me;

{iv] administerlng my claims (including the mailing of corréspondence, statements, involces, reports or notices 1o me,
which could involve disclosure of certaln personal data about me to bring about delivery of the same as well as on the
external cover of gnvelopes/mail packages); andfor

[ complylng with applicable law in administering, processing, handling and/or dealing with nvy clalms.{collectively the
“Purposes”}

{b) all insurer(s] who have insured vehicla{s) invelved in this accident and the insurers’ lawyers/Taw firmy, may/are permitted
to collect, use, disclose andfor process my Personal information for one ar moare of the -bw!t Purposes; and

{e} my Personal information may/'can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agentsiincluding thelr [awyers/Taw firms), which may be sited outside of Singapore, for one or more af the above Purposes,

{d) my Personal information will also be collected and used to compille claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e} theinformation so collected under (d] abave may be shared / disclosed:

i} toallinsurers and/ar any other third parties that assist In evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{il} for complying with requirements under any regulations, laws or court orders,

Palicyholdars Signature Driver's Signature Reporting Centre Persorinel’s Signature
Date & Time: {IF driver is nat the policrholder] Mame: rall
Date & Time: MRIC/FIN Mo



SKETCH PLAN
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DECLARATION
I/We declare the foregoing parficulars are true in every respect.

Palicyholder's Signature
Date & Time:

Driver's Signature

Date & Time:

{if drfver is not the policyhalder)

Reporting Centre Pe
MName:
NRNC/FIN Mo,:

Py
i
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IMPORTANT NOTICE

Complete and submit this form to the individual irsurance authorised reporting centra.

SINGAPORE ACCIDENT STATEMENT

Infarmation grovided must be as fruitful and accurate as possible. Amy wilful misrepresentation or withholding of material facts may allow

.?
& Plaasa report correctly on the detalls of the accident to speed up the claim process.
& This form must ba Alled up by the policy holder and/or authorisad driver.
-

insurance companies to repudiate policy labiliry.

e

Any false ragorting may be referred to the traffic police department for Investigation.

Tha issue and acceptanca of this form by insurance companies is not an admission of palicy lahility an the part of the insurnce companies.

Accident details

| 1
Date and time of accident Date: @] ] o (DD/MM/YY) Time: < |5/~ (HH:MM)
Exact location of accident R chen g, Mortn Wiy
Details of vehicle
Vehicle registration number | G “185 3
Vehicle make and model Toyta Vi
Type of vehicle saloond  MPVOD CRV o Vano
Lorry O Bus O Matorcycle o Others:
Vehicle category Privatesr _ Commercial 0 Motorcycle o
Purpose of using at said time )
Are you claiming under your | Yeso Nod if no, please select:
| own insurance company? Third part claim n/ Reporting only 0
Insurance information
Insurance company
Policy number
Type of policy Comprehensive o Third party fire & theft o TP only O |
Insured / Policy holder
| Name Tan Blry WAl Malesr” Femaleo
NRIC / Fin / Passport number |< 1755 4 S |
Contact T
Address (272 Any  pmsllis AVt 2 Hi,. PN,
S (Sbelx )
Driver Same as insured above E’(S/kip to D.0.B)
Name - Maleoc  Femaleo
NRIC / Fin / Passport number
Contact
Address
Email address
Date of birth UFIICEES
Occupation Indoor o~ Qutdooro
Driving date pass | LI )any
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General information of the accident

L
Was driver an employee of Yes O :}Ef
the insured’s company? | If no, relatidnship of the driver and insured: OUn ¢r
Accident captured by camera? | Yes O No o
Weather condition Clear~  Rainingo Others:
Road surface Dry ;V’/ Weto
No of passenger D (Inclusive of driver)
Passenger 1
MName
Gender Male o Female o
Passenger 2
Name
Gender Male o Female o
Passenger 3
MName
Gender Male O Female O
Passenger 4
Name
Gender Male o Female O
Passenger 5
| Name
t Gender Male o Femaleo
Passenger 6
Name
Gender Male o Female o
Other information
Was anybody injured? Yes D Noo _!—l
Was other vehicle damaged? |Yeso Moo |
Details of police action
Reported to police? YesO Noo If yes, please state which palice station.

Police station name

=
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Third party vehicle 1

Name

Contact number

NRIC f Fin / Passport number

Vehicle registration number

Sliv wf G

Vehicle make model

Third party vehicle 2

Name

Contact number

MNRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 3

| Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 4

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 5

Name

Contact number

NRIC / Fin / Passport number

Vehicle regﬂatiﬂn number

Vehicle make model

Third party vehicle 6

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model
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Witness 1

| Name
Witness 2
| Name

Injured person 1

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

YesO

Noo

Was injured conveyed to
hospital by ambulance?

YesO

No o

Injured person 2

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

Noao

Was injured conveyed to
hospital by ambulance?

Yeso

Noo

Injured person 3

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes o

Noo

Was injured conveyed to
hospital by ambulance?

Yes O

Noo

Injured person 4

MName

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

Noo

Was injured conveyed to
hospital by ambulance?

Yeso

Noo
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DEIREE thEKFRE (k) HRA

CHINA TAIRING CHINA TAIPING INSURANCE (SINGAPORE | PTE LTD
Maotor Private Car M
R SN
CERTIFICATE OF INSURANCE
Keamor Vehses (Third-Pamy Raka and Compensation) Ao (Chapber 185) AMNDGE0N
Botnr Venichon { Theo-Panty Ravas ardl Comperaationy Hubea, 1960
Ruad Transpom Act, Y987 (Kslaygsia) Cov. Typor T
Mutar Mahicles | Thed-Parfy Prebe) Rules, 1959 {Malsysal
[ Engine ho,: 1NZX3IE51R3 H\:
CERTIFICATE No OMPCSNADDOOCE 12001 Cha Mo, MROS3IHY 4204166069
!
1 indise Mok mnd Riegvsiraton SGCNEs5) |
Kumitser of Yernchs |
Name of Poicy Holder TAN BEMG HOCK
1 Efletioee dxie of the Com bl finei]
Fiaurdnce Su: I?H p:rpusun:ﬂlcnggl;l.ulmls. Lt
o or Engctmeant
4 Dt ol Espry of Insurance CRO 20
| !
i Fersons or Clasees of Pemgns antad (o dree” |
| i) The Pohcyhoider. !
| (bh Any other persen wha s dmving on the Policyholder's arder of with s permimsson
Frowvided that the person driving is permitted n sccatdance with the loensing or ather inws or
| regulations (o dive the Mator Velscle o has been 5o permited and is not dsqualified by crder of
| a ot of Liw or by reasan of any enaciment or reguiation in that bahal from driviag the Matar
Vistutla
|
B Lemilifions as o use ©
Use for social, domestic and pleaswe purposes ond for the Policyholder's business
The pobcy does nod cover use kar hae o reward luilicn drnanig tesl racing pace -makang, relatddy tnal, speed-testing, the camage of
goods ather than samples in cannacton with any trade or business or use for any purposs o connechon with the Motor Trade
|
|
| * Limdations rendened moperative by Seclion § of the Malor Vehicies (Thirg-Party Risks and Compensation) Act (Chapter 183
1 any Section 85 of the Road Transport Act 1987 (Malaysa), are nal fo be mciuded under hese headings .
|1'WE hereby CE‘:I'tIfY that the paticy 1o which this Certificate relates is issued i sccordance with the
provisicns of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapler 189) and Part IV of the Roacd
Transport Act, 1987 (Malaysin)
Please see reverse Far CHINA TAIPING msumummapunsp PTE LTO.
tssuad By ... BanLida Jesca ‘I &
Authonsed Officar uﬂmns;eﬂ Slgnal!ar'_.l

China Taiping Insurance (Singapars) Pre. Ltd. (Co. Reg. Mo, 200208384E)
M 3 Ansan Road ¥16-00 Springleaf Tower Singapare 079909 a389 6111 52221033 @ www sgentaiping.com



